Mr. W. G. HOWARTH. I would like to make a few remarks on this subject from the rhinologist's point of view. I have had the opportunity of operating on six pituitary cases, and, naturally, have always adopted the transsphenoidal route. I think there is something to be said for this method of approach, as it is a very simple one, and gives a little wider view than Mr. Sargent woul4 have us believe. I do not myself adopt Cushing's incision into the mouth, because I think the purely intranasal operation is less likely to lead to septic infection, though one cannot deduce any general conclusions from such a small number of cases as six. Still, I have had no septic infections so far.
Another advantage of the trans-sphenoidal route seems to be that if one is dealing with a malignant tumour, it makes it possible to insert radium afterwards. I have done that in two cases: in one very successfully, i.e., the patient was much improved both in vision and as regards the headache after the use of the radium. Of course, this route really only admits of a decompression operation, and I do not think it is possible to attempt to extirpate the tumour. If cases could be seen earlier, I think the trans-sphenoidal route would have so9mething definitely in its favour, certainly as a preliminary to the more serious procedure. In my cases I do not think I have improved the vision at all; except temporarily, because all the cases have been very advanced when I have first seen them, and the tumour has probably become extrasellar before one has had the opportunity of operating. [The PRESIDENT: It would add to the interest if you could tell us the nature of the tumour to which you applied radium with improvement.] The first tumour was reported to be a perithelioma, which is, I believe, a form of endothelioma, and the improvement was in the vision and in the cessation of the headache.
